Introduction
The transnational marriage rate has increased over the last two decades in Taiwan, and today, transnational marriages are the primary source of immigration to the country. The number of transnational marriage cases topped 432,000 in 2010 (Ministry of the Interior, Department of Statistics, Taiwan, ROC, 2010) . Taiwan has gradually become a multicultural society, and the government needs to address the healthcare issues of new immigrants. Community health nurses face significant challenges in providing healthcare services that attend to immigrant needs and address issues of cultural diversity. Allen (2009) stated that cultural and language barriers are common issues when nurses deal with patients from different cultural backgrounds. Community health nurses are on the frontline of the healthcare system and can more readily identify the health issues of immigrant women. However, cultural and language barriers often lead community health nurses to overlook the real needs of immigrant women (Wang & Yang, 2002) .
Community health nurses are expected to provide appropriate healthcare and cultural care to people of different age, living, ethic, and socioeconomic statuses. Thus, community health nurses have more opportunity to interact with people from different cultural backgrounds. It is very important to improve the caregiver's cultural sensitivity to ensure patient quality of care and safety. Therefore, improving cultural sensitivity and providing appropriate healthcare services to different ethic groups are increasingly critical issues for community health nurses (Tsai & Wang, 2009 ).
Literature Review
In 1950, Leininger's Cultural Care Theory highlighted the importance of nurses developing knowledge and abilities related to cultural differences and becoming aware of patients' values, beliefs, and lifestyles (Leininger & McFarland, 2007) . When providing healthcare services, community health nurses should consider differences in language, health awareness, and lifestyles and respect patients' cultural beliefs and behaviors (Servonsky & Gibbons, 2005) . O'Connor (1996) mentioned that improving nurses' cultural sensitivity could improve quality of care and increase patient satisfaction. Implementing culture-appropriate care into nursing and health education could help community health nurses assess patient situations, give patients proper health education and guidance, and improve patient health behavior (Quist & Law, 2006) .
Personal characteristics that affect cultural sensitivity include gender, age, and language ability (Altshuler, Sussman, & Kachur, 2003; Bañ os, 2006; Chuang, 2009; Yuan, 2009) . Past studies have identified a positive correlation between multicultural experiences and cultural sensitivity. For instance, people who had traveled abroad are more likely to have higher cultural self-efficacy (Anderson, Lawton, Rexeisen, & Hubbard, 2006; Clair & McKenry, 1999; Patterson, 2006; Ruddock & Turner, 2007) . A study conducted by Paige, Jacobs-Cassuto, Yershova, and DeJaeghere (2003) indicated cultural sensitivity as positively correlated to crosscultural experiences, cultural studies, having friends of different cultural backgrounds, and interaction with different cultures. In Taiwan, studies have similarly found that people who have taken culture-related courses, lived or traveled in different countries, read multicultural books regularly, and have friends of different cultural backgrounds are more culturally aware (Tsai, 2005) . Many studies have found that cultural competence training programs are helpful in improving cross-cultural sensitivity, personal relationships, working performance, and self-development (Altshuler et al., 2003; Leishman, 2006; Majumdar, Browne, Roberts, & Carpio, 2004; O'Connor, 1996; Perng, Lin, & Chuang, 2007; Poirier, Butler, Devraj, Gupchup, Santanello, & Seright, 2009; Quist & Law, 2006) . Studies have also found that cultural sensitivity training programs can help nurses enhance their health beliefs, cultural knowledge, and cultural sensitivity to improve quality of care for different cultural groups (Lee, Anderson, & Hill, 2006) . Tai and Chung (2002) mentioned that community health centers, as frontline medical service centers, should develop measures to meet the needs and improve the health of new immigrant women. Such measures may include establishing special counseling or health self-help groups and promoting public health guidance. On the other hand, Chuang (2009) found that nurses are willing to participate in cultural education programs and that institutions should arrange seminars regularly for nurses and new immigrant women. Studies also found that community health nurses should provide referral resources and multicultural information to new immigrant women to improve their physical and mental health (Lu & Li, 2009 , Wang & Yang, 2002 .
Purposes
This study worked to clarify the current cultural sensitivity of community health nurses in Taiwan and identify the personal characteristic, multicultural experience, and competence training factors that influence this sensitivity.
Methods

Participants and Sampling Criteria
We used convenience sampling to recruit community health center-based nurses in southern Taiwan. We targeted community health centers located in Kaohsiung City and Pingtung County. Convenience sampling was chosen for its low cost and convenience, as well as suitability for a preliminary survey.
Coded questionnaires were delivered from September 3 to November 29, 2010, to nurses who worked at community health centers in Kaohsiung City and Pingtung County. A total of 243 community health nurses from 30 community health centers completed questionnaires. The final sample size for data analysis was 230 after excluding 13 outliers (response rate: 94.6%). The formal test was taken at the participants' place of work. Questionnaires were hand-delivered or mailed to participants, who were asked to complete the questionnaire by themselves and return their completed questionnaire to the researchers in the enclosed business-reply envelope. Sampling criteria included the following: (a) age of 20 years or older, (b) licensed nurse with more than 6 months of community health center work experience, and (c) willing to participate.
Research Tool and Its Reliability and Validity
The researchers developed the structured questionnaires used in this study. These included a personal characteristics datasheet, scale of community health nurses' multicultural factors, scale of multicultural sources, and scale of multicultural competence training programs. The Scale of Community Health Nurses' Cultural Sensitivity was translated and developed in accordance with Chen and Starosta's Intercultural Sensitivity Scale (Chen & Starosta, 2000) . The scale used in this study included five subscales and a total of 25 questions measured by interquartile range (0Y75). Higher scores indicate greater participant cultural sensitivity. Considering cultural differences, one translator with a PhD degree in health services and the researchers first translated and revised the Scale of Community Health Nurses' Cultural Sensitivity from English to Chinese for the first translation. Then, two PhD-degreed translators back-translated this first translation into English. Two PhD-degreed cultural experts then reviewed and suggested revisions to the first translation to clarify mistranslations or misunderstandings.
The scale of multicultural sources and scale of multicultural competence training programs included seven and eight items, respectively. Higher scores indicated participants have more multicultural sources and have had more multicultural competence training. Five experts including community health nursing instructors, clinical instructors, and health educators were also invited to assess scale content validity. After confirming content validity, 15 community health nurses at two community health centers in Tainan and Kaohsiung participated in pretest and testYretest runs of the scales. Scales were revised based on the results of this expert validity process to generate the final questionnaires and scales. Table 1 shows related reliability and validity data.
Ethical Considerations
This study was approved by the institutional review board of Kaohsiung Medical University Chung-Ho Memorial Hospital (KMU-IRB-990104). Research data were collected using coded questionnaires after participants filled out an informed consent form. Data were encoded and used only for this study.
Data Analysis
Study analyses used SPSS 14.0 statistical software for Windows to conduct descriptive analyses, standard deviation (SD), independent-samples t tests and one-way ANOVA. For significant differences, we used least significant difference (LSD) to run post-analysis comparisons (Wu, 2009 ). Pearson's correlation investigated the relationships among continuous variables. Finally, stepwise multiple regression analyzed the predictors of community health nurse cultural sensitivity.
Results
Two hundred thirty female community health nurses participated in this study. Their average age was 40.72 years (SD = 8.51 years), nearly two thirds (61.7%) were of Buddhist/Taoist religious faith, 50% held a bachelor's degree, 69.6% were married, 71.7% are ethnic Min-nan (Hoklo or ''Taiwanese''), and 64.8% worked at a health center in a rural setting. Participants had worked an average of 16.49 years. Slightly over half (53.9%) considered themselves as having poor English proficiency (Table 2) .
Over half (52.6%) of the participants had experienced living in a cross-cultural environment or had traveled abroad between 1 and 4 times, 63.5% had taken care of new immigrant women, 56.1% had conducted or attended one to four cultural diversity activities, and 80.4% had never taken courses related to cross-culture (e.g., multicultural education, prenatal care for new immigrant women, cuisine and religion of Cultural Sensitivity and Related Factors new immigrants). The average weekly number of community health nurses who contacted with new immigrant women is 3.52 immigrant women, and the average length of time participants had worked with new immigrant women was 4.72 years. Half of the participants (50.4%) had contact with new immigrant women through home visits, 69.1% rarely read multicultural books, and 53.9% had one to four friends of cultural backgrounds different to their own. The average participant score for cultural sensitivity was 49.41 (SD = 7.48). The lowest score was 36, and the highest was 75. This average participant score was significantly lower than the index score of 65.88. In this study, the average score was 2.10 (SD = 0.46) for ''respect for cultural difference,'' 2.05 (SD = 0.47) for ''interaction engagement,'' 1.98 (SD = 0.42) for ''interaction attentiveness,'' 1.90 (SD = 0.47) for ''interaction enjoyment,'' and 1.78 (SD = 0.58) for ''interaction confidence'' (see Table 3 ).
We found ''self-perceived English proficiency'' and cultural sensitivity to have statistical significance (F = 10.32; p = .00). Least significant difference found that participants with better English proficiency had higher cultural sensitivity.
Cultural sensitivity and length of contact time with new immigrant women were positively correlated. There are also statistically significant relationships among ''conducting or attending cross-cultural activities,'' ''having experiences of taking care of new immigrant women,'' ''reading multicultural books,'' and ''having friends of different cultural backgrounds.'' In other words, greater participation /experience in one or more of the above activities inferred greater cultural sensitivity.
Study results also showed multicultural resources provided by institutions (r = .37; p G .01) and multicultural competence training programs (r = .36; p G .01) as positively correlated with cultural sensitivity. Therefore, multicultural resources provided by institutions and multicultural competence training programs may improve community health nurse cultural sensitivity.
Multiple stepwise regression further supported our finding that predictive variables for the cultural sensitivity included ''multicultural resources,'' ''self-perceived English proficiency,'' ''multicultural competence training programs,'' and ''having friends with different cultural backgrounds.'' These four variables explained 35.7% of the total variance (Table 4) .
Discussion
The average participant score for cultural sensitivity was lower than the index score. This is consistent with the study findings of Yuan (2009) and Zhou (2007) , whose results showed that nurses do not have many opportunities to interact with people from different cultural backgrounds and thus lacked the confidence to handle the needs of new immigrant Note. Index score = (mean / total score) Â 100. 
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women. Ruddock and Turner (2007) indicated that lack of culture-related knowledge is the biggest obstacle in improving nurses' cultural sensitivity. Community health nurses may be concerned about making mistakes or being misunderstood while providing healthcare services to new immigrant women.
Results show ''self-perceived English proficiency'' to be significantly related to cultural sensitivity. This finding is consistent with Altshuler et al. (2003) and Paige et al. (2003) . The explanation may be that community nurses with good English proficiency have greater confidence and desire to contact and interact with persons of different cultural backgrounds. Language ability is likely a factor that influences cultural sensitivity among community nurses.
Study results suggest a significant difference in cultural sensitivity between participants who had and those who did not have prior experience caring for new immigrant women, with those who had tended to have higher cultural sensitivity. Prior caring experience can facilitate community health nurses extending healthcare services further into the community and providing appropriate healthcare services for all clients in the community. Study results offer a reference for community health centers on providing appropriate healthcare services for new immigrant women and cultivating nurses with crosscultural competence.
Consistent with the findings of Paige et al. (2003) and Tsai (2005) , this study found that participants who read multicultural books had relatively higher cultural sensitivity. Reading multicultural books can facilitate cross-cultural understanding and sensitivity to ethnic/cultural differences. Our study also showed that community health nurses who had friends with different cultural backgrounds tended to have higher levels of ethnic/cultural sensitivity. Therefore, community health nurses may work to improve their cultural sensitivity and multicultural awareness through getting to know more people of cultural backgrounds different from their own.
Multicultural resources provided by institutions can also enhance the quality of community health nurse-provided healthcare services and nurses' cultural sensitivity. The Taiwan government and institutions have provided consulting services specifically for new immigrant women since 2010. These include a multilingual (Mandarin, English, Vietnamese, Thai, Bahasa Indonesia, and Khmer [Cambodian]) information hotline for new immigrants and Family Service Centers for New Immigrants in 22 cities and counties (Ministry of the Interior, Department of Statistics, Taiwan, ROC, 2011). These consulting services are aimed to help new immigrants adjust to living in Taiwan; resolve legal problems; and receive cultural, education, and healthcare information.
Our study further found that community health nurses are willing to attend institution-arranged cultural competence training programs and meet with new immigrant women to understand their needs. This study suggests that training programs and workshops on cross-cultural communication and language training are necessary for community health nurses. Making such available via e-learning or online learning may further enhance community health nurse willingness to participate (Chuang, 2009 ). Davis and Smith (2009) also suggested that e-learning platforms, online learning courses, and audio-visual materials may enhance community health nurse learning efficiency and cross-cultural sensitivity.
The Taiwan Government currently positively values and respects the cultural backgrounds and needs of new immigrants in the spirit of multicultural inclusiveness. Cross-cultural training programs have been designed and provided to community health nurses working for new immigrant women (Ministry of the Interior, Department of Statistics, Taiwan, ROC, 2011). However, the government should focus greater attention on multicultural care issues. The results of this study helped clarify the level of current cultural sensitivity among Taiwan community healthcare nurses and identified factors that influence such sensitivity. Findings may be referenced when designing in-service and cultural care education programs for community health nurses to improve their cultural sensitivity.
Limitations
The research team invited only nurses working at health centers in Kaohsiung City and Pingtung County to join this study. Therefore, the generalizability of the findings is limited. Although length of residence of immigrant women in Taiwan may also affect nurses' cultural sensitivity, there is no guarantee that the length of residence of immigrant women is one of the related factors to nurses' cultural sensitivity due to the inclusion criteria. 
